Abdominal pain is an important and common cause of hospital visit in paediatric patients. The anxiety of parents in most cases and the difficulty in obtaining history from children makes it difficult for the doctors to handle these patients. On an average about 5 to 10% of emergency department visit by children is attributable to abdominal pain.
INTRODUCTION
Abdominal pain is an important and common cause of hospital visit in paediatric patients. The anxiety of parents in most cases and the difficulty in obtaining history from children makes it difficult for the doctors to handle these patients. On an average about 5 to 10% of emergency department visit by children is attributable to abdominal pain. 1 The presentation of abdominal pain can be acute or chronic. Among the acute causes some require urgent treatment while in others the treatment is nonurgent.
It is a triage of sorts which helps in differentiating a serious condition from a benign one. Among the various causes, studies show that about 20% were of surgical etiology. 2 Accurate diagnosis of cause of the pain is not possible with the assessment of the symptoms only because abdominal organs are devoid of pain sensation and the pain is usually a due to propagation of impulses to another area or due to visceral pain receptors activation. 3, 4 The management requires blood counts and urine analysis and is often supplemented with the judicial use of diagnostic modalities like ultrasound, abdomen X ray and CT scan when warranted. The diagnosis of acute appendicitis by only clinical examination has a sensitivity of 75% and specificity of 78% which is not satisfactory in clinical settings. 5 This article analyses the common causes of abdomen pain in children and the treatment initiated.
The aim of this study was to evaluate the various surgical causes of abdominal pain in children less than 15 yrs. We also evaluated the intervention given and the outcome.
METHODS
This was a retrospective study in the department of surgery in our hospital during a period of 3 years from January 2015 to October 2017 and the study included 200 cases. All children who attended surgical Outpatient department with abdominal pain and all surgical references from emergency department for pain abdomen in children were included into the study. All the children had undergone clinical examination followed by Xray abdomen and ultrasound. Those who did not have imaging done were excluded from the study to maintain uniformity.
Data regarding the age and sex of the child, investigations done, final diagnosis, intervention done and outcome were recorded and analysed.
RESULTS
The study showed predominance of boys over girls. About 56% were boys and 44% were girls. The age group of presentation was assessed, and it was found that maximum number of children presented in the age group of 10 to 12 years. Apart from the clinical examination, X-ray and ultrasound done in all the patients included in the study, most of the patients (73%) had undergone basic blood and urine tests. The children managed as outpatient comprised the majority who were not investigated. The additional investigations done included CT scan in 15%, WIDAL in 30% of cases, urine culture and sensitivity in 22% of cases. Among the 200 children, about 142 (71%) were admitted for management as inpatient and others (29%) were managed as outpatient. The diagnosis analysed showed that the most common surgical cause of abdominal pain was mesenteric adenitis (36%) closely followed by acute appendicitis in 24% of cases.
On reviewing the OPD cards and case sheets on the children included in the study it was found that 36% of the children required surgical management immediately or in the same admission.
It included 24% who underwent appendicectomy, 6% who underwent hernia repair, 2% who had intestinal obstruction due to intussuception and 4% of those who presented due to trauma of the abdomen. The remaining children were managed conservatively without any adverse outcome.
Of the 200 patients, 186 patients were satisfied with the resolution of the pain while 14 patients came up for follow up with similar complaints.
DISCUSSION
Abdominal pain is a frequent problem encountered by clinicians in emergency department and is a standard referral to surgical department.
The causes can be medical or surgical in children with a very rare case of gynaecologic cause in girls. Most studies show medical cause predominating over surgical causes. 6, 7 The most common medical cause has been found to be gastroenteritis while appendicular inflammation predominates in the surgical aspect. 8 In the study by Kim et al where all children with abdominal pain were included the most common cause was bacterial and viral gastroenteritis which was much greater that acute appendicitis and mesenteric adenitis put together (12.7%). 9 In the study by Muhammad et al, male children were more (58.9%) compared to female children which is in concordance with present study. 10 In the study by Caperell et al, female gender was predominant with 61% in African children and 52% in white children in contrast with male preponderance seen in Asian children as seen in our study and the other study. 1 In the Muhammad et al study the mean age of the children was found to be 9.7 years while in our study the maximum number of patients 41% were in the age group of 10 to 12 years.
In the study by Erkan et al in Turkey only 32.8% had blood counts done, 25% had X ray and ultrasound of abdomen was performed only in 7.3% of cases. 2 In contrast in our study about 78% were investigated with routine blood and urine investigation.
Present study shows that about 15% of children presenting with abdominal pain had CT scan. Studies have shown that utilisation of CT scan in paediatric cases have increased over the years especially in admitted Percentage children which correlates with our study. 11 But the study by Hryhorczuk shows that such liberal usage of CT was not done in specialised paediatric hospital when compared with hospitals that handle adults and paediatric cases. 12 Some studies have attempted to device scoring system for clinical diagnosis of appendicitis by using only neutrophil count over the clinical findings as an effort to reduce usage of imaging. [13] [14] [15] The most common cause of abdominal pain in the Turkish study was upper respiratory infection (23.7%) while it was constipation in the study by Caperell et al. In our study also the most common cause was mesenteric adenitis which is common associated symptom in upper respiratory infections in children. In the study by Muhammad, the most common cause was acute appendicitis (40.4%).
In the study by Abantanga et al, the most common surgical cause of abdominal pain in Ghana was perforated typhoid ulcer which was attributed to the increased prevalence of enteric fever in Ghana which had poor hygienic living conditions. 16 In one study the among the children who were discharged without surgical intervention non specific abdominal pain was the most frequent discharge diagnosis. 17 The percentage of children requiring surgical intervention was 36% in our study while it was 20.7% in the study by Erkan et al. The mean of children with appendicitis in that study was 11.2 yrs while it was 10.7yrs in present study. It was found that diagnosis requiring surgical intervention such as appendicitis were much more common in older children than in younger children in the study by Caperell et al.
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CONCLUSION
Abdominal pain is a common presentation in children and most of the times is self-limiting and mild. Inspite of clinicians' sincere effort, there are many chances that the cause of the pain cannot be identified in the first assessment. Still all efforts need to be made by clinicians as a team with radiologists and pathologists to reduce morbidity and mortality.
Studies have shown the usefulness of blood counts and CRP in conditions such as appendicitis and the benefit of a focussed surgeon performed ultrasonography in abdominal trauma cases. Analysis of the case sheets of emergency visit patients and formulating protocols for handling of children with abdominal pain will greatly help in making timely diagnosis and avoiding unnecessary admissions.
